This specimen was excised from a man aged 65, who for three years had suffered -from urinary obstruction due to a large adenomatous prostate. Two or three days before I saw him he had had haematuria. The urine was blood-stained and infected, and there were 15 ounces of residual urine. Cystoscopy showed a large projection of the prostate and the opening of a sacculus on the right side, well clear of the ureter. The sacculus was found-on cystostomy-to contain a growth, therefore both growth and sacculus were excised, but unfortunately there was a rapid spread of growth, which fungated through the suprapubic wound. On microscopical examination, the growth proved to be a round-celled carcilnoma.
The patient still had an infected bladder, but his general condition remained good. Not more than one or two ounces of residual urine remained, and that fact, he thought-considering that the diverticulum had held more than a pint-justified the operation.
The PRESIDENT said that from the point of view of infection, one or two ounces of residual urine was as bad as six or seven ounces. These patients were not always of " prostatic age." He had recently had a case in a man, aged 30, who had a sacculus containing a large stone. Operation had been difficult, and had necessitated transplantation of the ureter; there was no obstruction. There was a developmental deficiency of the bladder musculature in all these sacculus cases, and excising the sacculus diminished, but did not abolish, the residual urine.
Mr. CLIFFORD MORSON said that in all these cases of single large diverticulum the condition was of congenital origin, and in all there was an absence of part of the wall of the bladder.
Mr. JOCELYN SWAN said that four years ago he had operated on a man aged 28, who had had no obstructive lesion.
Mr. FOWLER WARD said that he had had a case in a child aged 18 months. A catheter could be passed comfortably, but as soon as the use of the catheter was discontinued there was retention again. A cystogram showed a diverticulum between the two ureters, and the only thing to do was to try to remove it. This was done, and the child died. There wvas no *evidence of infection. T. K., aged 50. Complained of burning sensation on passing water, and tbree months ago had passed blood on two occasions. Had had frequency for two months.
Cystoscopy, 23.9.30.-Very little fluid could be passed into the bladder. Nothing seen by cystoscope, owing to bleeding. Portion of tissue afterwards passed in urine looked like a piece of tumour, but on microscopic examination was reported to be granulation tissue.
Operation, 7.10.30.-On opening the bladder it was found to be completely filled with a soft tumour. The mass was removed piecemeal. The operation was accompanied by considerable hmmorrhage.
Pathological Report.-" Villous papilloma of the bladder. (Weight 1 lb. 2 oz.; wet 1j lb.) The connective tissue stroma is more cellular than usual, and is .infiltrated with eosinophil leucocytes. There is no histological evidence of malignancy."
DiscU8sion.-The PRESIDENT said that the tuimour did not look to him like a benign ,growth, and he was suspicious of malignancy.
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